Patient and health service delays in initiating treatment for patients with pulmonary tuberculosis: retrospective cohort study.
Catchment population of the North Middlesex University Hospital (NMUH), London, UK. To measure patient and health care delays in treatment of pulmonary tuberculosis. Retrospective cohort study of patients notified with pulmonary tuberculosis between 1 April 2001 and 1 March 2002. The median case finding delays were between 78 and 99 days. Median patient-related delay was between 34.5 and 54 days. Median health care-related delay was 29.5 days. Shorter case finding delays were found in patients born in a high prevalence country, patients presenting first to Accident and Emergency department (A&E), younger patients, and those with sputum smear-positive disease. In those presenting first to A&E, those born in a high prevalence country, and those with sputum-positive disease, this effect was predominantly due to shorter health care delays. Limitations of TB service capacity and organisational factors appeared responsible for up to half of the difference in delay between those presenting to A&E or general practitioners (GPs). Patient and health service delays contribute substantially to delays in patients accessing treatment. Considerable reduction in case finding delays may be achieved through changes in the capacity of tuberculosis services, and coordination of associated health services.